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UTAH DEPARTMENT OF NATURAL RESOURCES - DIVISION OF OIL, GAS AND MINING
1594 West North Temple - Suite 1210, Salt Lake City UT 84116 (Delivery service) =L EIVED
Box 145801, Salt Lake City UT 84114-5801 (US Postal service)

Telephone: (801) 538-5342 FEB 04 2016

SMALL MINING OPERATIONS PROGRESS REPORT

January 1, 2©15t0 December 31, TSIS DIV. OF OIL, GAS & MINING

The information required in this form is based on provisions of the Mined Land Reclamation Act, Title 40-8, and the

R647 rules under the Utah Minerals Regulatory Program. It is due January 31 of each year. Attach additional pages as
needed.

L Mine Permit Number: S150094

2. Mine Name: __Reef Mine

5 Name of Operator/Permittee:

Note: If Operator’s address, compan; . y represemww mdfnr phtme m!mher havac!mn@eﬁ submit replacement
page{s) for ﬁhc Notxcc of Imemim togaﬂaer w:th ibrm MR» avai!akm on thc Division’s web page at

4, Report the gross amount of ore or product mined and waste moved.
Gross ore or product mined Vo4 (amount) (unit)
Waste material moved -éj (amount) __ {(umit)
Primary Commodities Produced
. Total disturbed area from previous reporting year Acres
New disturbance created during current reporting year el R
Total disturbed area at the end of this reporting year i ICTES®

* The total disturbed area includes reporting year and previous year disturbances minus areas of regrading and
reseeding that have received approval for bond release. The Total area should not be greater than the

permitted/bonded acreage.

6. Areas of reclamation eligible for bond release
Areas regraded during the year G ACTey*t
Areas reseeded during the year G AGes®r

hid Te apply for ﬁxii or panixi bondz’mte mlease submit fotm MR~$K’I‘E avmiabh at the Divisions web page at

% Briefly describe reclamation work performed during current reporting year. If there shown
in Line 4, describe any maintenance work conducted that required earthmoving «;utpment. Im:tt:&e an
updated map depicting surface disturbance and reclamation performed during the year and any updates to the
operation plan.

1 hereby certify the information provided in this report is true and correct to the best of my knowledge and
belief.
Name (Typed or Print); ﬂm ) / Mf

Title of Operator; L
Signature of Operator: %
Date:__/~ 2 7~ P
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